ARIZOMA BTATE DEPARTMENT OF HEALYTH BTATE FILE NO. 2970 [

w DIVISION OF YITAL 8TATISTICS
pov CERTIFICATE OF DEATH 4
BIRTH NO. REGISTRAR'S NO. - 9{/
{ RGNy g B TERGTH 07 9TAY [ 5 USUAL RESIDENCE [9mis Sreen s b o o
COUNTY ] ovm b} ! HI6ION)
! OF DEATL, Gila ] %E‘ o 48" nsl__A evare Ardzona B. COUNTY “(3i]8a
- ¢ C. CiTY IN cu’v LAMITS ¢ cITy X N eIty LimiTs
AND ). ) oRrR on
. TOWN Miami l:l OUTSIDX CITY LIMIYS TOWN M4 armq [} owrsioE civy LiMiTe i
- RESIDENCE D. ;U;}:INRME OF ar N:‘rsm HE:FITTAI‘-):FI INSTITUTION, GLYE STREKT 0. RESE!E;B {IF RURAL, GIVE LOCATION)}
oR
INSTITUTION Qatﬁb‘lig uroh 721 Merritt St,
3. NAME OF A (FIRST) B. (MIDOLK) <o (LaRTy 4. BEX | 8. COLOR OR RACE| GA. MARRIED, HEYVER MARRIEG,
/ DECEASED WIDOWXD, DIVORCED (RPECIFY)
{TYPE OR PRAINT) Yamame Monyer o White Widowed
j‘ &B. NAME OF 6POUSE 7. DATE OF BIRTH 8. AGHHYEARS | IF UHNDER % YEAR IF' UNDER 24 HAS. | A, USUAL OCCUPATION (GIK KIMD OF
- MONTH | oAy YRAR LabT BIxTHOAY] | HONTHE | DAY | Houre | wiN. | woRxoOURING MOSYCFLIFERVENIFRETIRED) 3§
‘CEDENT Deceased T | 31 189) 64 Yrs. Housewife :
. a8, KIND OF BUSI. 10. BIRTHPLACE (svate 11, CITIZEN OF WHATYT 12. WaA9 DECEASED EVER IM U. 8, ARMED FORCEST |13. BOCIAL BECURITY 1%
‘RSOMNAL NEE8 OR INDUBTRY OR FOREIGH COUNTAY) COUNTRY 1 (YE®, HO, OR unxnoweulur YES, WAR OR DATER OF BZAVISK) NO.
DATA | b‘{ lown_Home Lebannon USA_ o None
14A, FATHER'B NAME 14B. BIRTHPLACE 15A. MOTHER'SE MAIDEN NAME 18R. BIRTHPLACE %
(#TATE OR CQUHTAY) (STATK GR COUNrny) i
Joseph Jahe Lebannon Nasara Curr Lebannon
16, } FORMANT'S SIGNATURE . ADDRESS 17, DQTE {WONTH]) {Cay) (TEAR)
: e A Arizona DEATH April 29, 1966
18. CAUSE OF DEATH MEDICAL CERTIFICATION gi';r;:gvau BETWEEN 7
o' 2 T AND DEAYH
L] ONE € F 1. BISEAGE QR CONDITION 3 9 w4 . :
?6” LNk Fon (AYs (), (o)| DIRECTLY LEADING Yo DEATHE (A ’7//""“‘4’/ —"“’“—’Q et Aeail Lezartdna e,
$rurs poxe Noy WEAN YhE| ANTECEDENT CAUBES
OF MODE OF DYING, SUCK as| MORBID CONDITIONS. IF ANY, DUE TO (B}
DEATH 0 HEARY FAILURE, AsThEHIA, | civiNe RisE To THE Avovk
a ETG, IT HEAN® THR DIGEASE, CAUBE (A) STATING THE UN-
M TEM 18) JNJURY, ©R COMPLICAYTION | DERLYING CAUSE LAST, DUE To (C)
: 0 WHICH CAUSED DEATH, 1L OTHER BIGNIFICANT CONDITIONS
: p———— CONDITIONS CONTRIRUTING TO THE OEATH BLY NOY
: PLACE DIgEASK coNTaACTED. | RELATING YO YHE DISEASE OR CONDITION CAUBIRG DEATH,
i RATIONS 19A. DATE OF OCPERATION 10B. MAJOR FINDINGS OF OFERATION 20, AUTOPSBY
H: .
quTOPSY ves [] HoXi i
] ’( 21. | HERESBY CERTIFY THAT | ATTENDED YHE DECEASED Fnou’dv KX —_ m‘j To__ .____.f_. 1n_Lz_€ THAT | LAST SAW THE DECEASED
AEDICAL | avive on_ec 2L B . o, AND THAY DEATH occunn:o .-.r____Z_o_&f)__ P3M rFrom THE cAUSES AND ON THE DATE STATED ABGVE.
NIFICATION L 22A, SIGNAT RE :nscsn:c or 'rrrus: 22D DDREG’B 22C, DATE B'PJZD
Y- Cog. L oty e4 j\) / L (023 Dhearntdleye) (5o =S
23A. ACLIDENT . {SPECIFY) 2SB PLACE OF INJURY (E.9., IN o‘n ABOUTY HOME, 23C (CITY OR TOWN) (COUNTY) (BYATE)
DEATH SUICIDE FARM, FACTORY, SYREET, OFFICH BLOG., EVG.)
DUE TO M e cause Natura Catholic Chureh Miami, Gila, Ariz.
EXTERNAL [ 23D, TIME (uonTH). (0AY)  (YKAR)  (HOWR) 23, INJURY OGCURRED] 28F. HOW DIP INJURY OCCURt
.0 ’ e .
] VIOLENCE INJURY 2 o, o i bl w | NeRe bl AT o P
E 1GNATURE S 248, ADDRESS » 24C, PATE SIGNED
ORONER'S SPRON i
MFICATIONG | ™ %ﬁ qu/)fi ,-..C 5. 5/ ',fép
L ’- 2PA. BURFAL 28B. DATE 26C. NAME OF CEMETERY OR CREMATORY 28D, LOCATION (clT1y, TOWN, OR COUNTY) [ArATE)
ERA ;
UN H } C"";:'::‘,E{é May 2, 1966 | Pinal Gemetery Miemi, Arizon .

1

:IP}I;S;ORL A  BATE REC. 26D JjE BTHAR'S 81GNATU %AW |Gr:7rb W‘a _
saisiar (e ) it o Ve paoy g (g Zak . - <,
|\* W FORM VB:2 REV. 6:1.03 o0l AMPCO 70383 . /
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